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Millicent Buller to borrow the artworks, which were also exchanged between different wards. Shortly afterwards a visiting lecture series (based on the borrowed works) began on a weekly basis. These lectures concentrated on impressionism and modern art and Edward Adamson was one of the lecturers invited.3 3 Adamson described his first visit to Netherne Hospital as intimidating. He remembered being ushered along 'long corridors with many locked and unlocked doors' before reaching his destination. He noted that many among his audience had undergone major brain operations and 'consequently many who had come to listen to me were shaven-headed. Others were swathed in bandages and were disfigured by post-operative bruising.&dquo;' After the lecture series had got under way a number of patients expressed their desire to paint their own pictures. However, before this was arranged Dax The invitation was issued to Adamson to take up the appointment of 'art master' because he had some experience of such work. He had worked as an art therapist in a TB Sanatorium with Adrian Hill who is attributed with having coined the term 'art therapy' in Britain. He said of this work: 'our role had been to lend our professional skills to those invalids who needed an occupation or diversion during their long months of recuperation. In some ways, we practised a form of occupational therapy through art.' (Adamson came to view his way of working as being slightly different from that of Hill, as will be illustrated.)' Dax, Dax explained that some of these restrictions were imposed to avert the possibility of patients' work being subject to 'praise' which might influence them in a certain direction. 22 Although on the face of it these restrictions might seem reasonable, it was not always possible for patients in a confused state of mind to be aware that they would not be given their artwork back. 21 Psychiatrists had the opportunity to see paintings in the middle of each week prior to the work being filed. Alternatively, they could arrange to have artwork passed on to them by Adamson. 21 There was relatively little interaction between patients in the studio because they were so 'wrapped up' in their own artwork. Adamson didn't put artwork on the walls because he didn't want the patients to be unduly influenced by each other. He was also opposed to the use of themes. Adamson described the atmosphere in the studios as quite magical and as 'sacrosanct'. He explained that he would never allow visitors into the studio while the patients were painting -'you could feel them working', he recounted to me in interview. The atmosphere of the studio was described by a former patient: ' 
